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Apprcvod fcr uso xhreuQft 12/3I/20C-B OWB OC5 1-0005 
J S Paloni snd TroOomani Offico: US OEPARTMEMT OF COMMERCE 
10 retoond 10 a coiocoon o< m<gnniiicn t^nton n d« clays a wKd QMB comret rumbw 


Application Number 


10021925 


REVOCATION OF POWER OF 

Filing Date ! 


ATTORNEY WITW 

First Named Inventor 


NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

An Una j 

Examiner Name | 

Attorney DocKet Number I 678-770 

J 


I hereby revoke eli previous powers of attomsv aiven in the above-identified aoolication. 


[~1 A Power of Attorney is submitted herewith. 


OR 


0 i hereby appoint the practitioners associared wrtn me Customer Number 


66547 


Please change the correspondence address for the above-identified application :o: 


[71 The address associated with 
Customer Number: 


66547 


OR 


Firm or 


Individual Name 


Address 


Country 


Telephone 


State 


Email 


I am the: 
D Appticant/lnventor 

S Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.72(b) is endosoti. (Fcrni PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Date 



rtt f»f S&mflong Electronic* Co., Ltd. 


Telephone 


NOTE. S^nrAM«sorAatheinvEtiiar« or i>i»gnee> of ••card oi tho cn«io 
signature m reqvitfad. *fi# d*»ow. ' 


;rmar reareMrastaY*<s; are required. 5u wtw 


muttptt forms ri more irun on* 


u 


•TdIbI of . 


T*» co«loaicn of Srorrnwon i> required oy 27 CHK i.k. Tno rtonrauon -.a rcMurad ig attain or retain £ dot oil by mo public is id t*a (and Dy tne USPTO 
to prrcoMl an ippwrtcn. ConiWonoamyiB jkjwtwo oy J: u.S.C. 122 and 37 CFR Mi and 1 H. Thj6ooOecU)ni8 0Sini«o^!oi8iB3rw:ui8Btoocmpw». 
ndueins yatt^n;. prepanng, ana wcmnnng oi« cqaipiottt ecptcattor rcrm b the USFTQ Timo nil vary drocnaing upon mo individual wm. Any comrtenrj 
un Hid kmotjpi of *im? rooutrg to compute cms rorm oraw iufQMQortt fcr t :jv»ng mu fcirden, snouts so com to irra Chtot information Oncer. U.S. Kswnt 
*id r*vd*r"»rt OKiw, V.5. Dopanmm of Commww. CO. Box 1*50. Alexandria, VA ;:a<3-M50 DO NOT SEND FEES OR COMPILED FORMS TO rwS 
AOORESS. SEND TQ: Commlaalonor for PQtonta, P.O. Box H50, Aleiandrla, VA 22313-1450. 


>tyw r>«a eaaurance « avruvrano (Ac (onx cotf t-5C0-PTO-;i»i> and jtfecr ocoan z 


